The defect was discovered during routine examination at the school clinic, the eye having been passed as perfect a year before. When first seen at Moorfields, vision was reduced to fingers at 2 ft., and there was a swelling beneath the retina on the temporal side of the disc. This is now subsiding and vision had returned to . There is remarkably little vitreous haze and no cyclitis. The Wassermann and von Pirquet tests are negative, the tonsils and adenoids have already been removed, and all that can be found wrong with the child is one slightly decayed tooth.
The case is shown for suggestions as to the etiology, which is very obscure. closely; taken with a Bjerrum screen UnU and fnUU white show continuity of blind area, due to patch of choroiditis, with the blind spot. A complete field defect extends to the periphery, even with a large white object (see chart). The point of special interest for which the case is exhibited is the severity of the lesion, which is such as to destroy the conductivity of the nerve fibre layer over it.
Discussion.-Mr. BEATSON HIRD said that he had had a similar case about eighteen months ago in a youth. He regarded it as a typical instance of Jensen's choroiditis juxta-papillaris.
In the acute stage there were vitreous opacities, as well as " K.P." The whole thing had subsided, but there was a blind segment left-a notch out of the field. Although every test had been carried through in the hope of discovering the cause, no Letiological factor had been found.
Mr. ERNEST CLARKE (President) said that he had once had a case which resembled very closely the case of choroiditis juxta-papillaris shown by Miss Mann. It was said to be tuberculous, but the patient recovered perfectly without any treatment at all. There remained, however, an atrophic patch just as in the case shown that afternoon.
Drusen in a Girl aged 15.
By DOUGLAS CARDELL, F.R.C.S. THIS condition is not very common. The literature does not help much with regard to its etiology. The interesting point is whether such a case is simple or has a malignant tendency, i.e., whether there is any tendency to inflammation of the surrounding structures. One case has been recorded with macular degeneration, and one with retinitis; a similar condition occurs, of course, in retinitis pigmentosa. I show on the screen a drawing which I made from a case exhibited by Captain Viner in 1918, who stated that there was no new growth or formation of blood-vessels in the mass, which completely covered the optic disc. In the other picture which I show members will see that one of the arteries was occluded before it reached the growth; after it had passed the growth it was represented by a white line.
Bilateral Tumour of Orbit. By M. WHITING, O.B.E., F.R.C.S. THIS patient has a swelling in both upper fornices. The swelling in the right eye is much the larger, approaches the limbus, and appears to be fixed to the globe. In the left eye the tumour appeared neither to be fixed to the globe nor to the lid, but I think the appearance was somewhat deceptive. Feeling through the lid in the upper part of the orbit one can detect a thickening, which I believe to be the tumour, extending backwards. In that case it is fixed to the roof of the orbit. The swelling in the right eye has been noticed for about eighteen months, but has probably been present longer. The question is first one of diagnosis and then of treatment. The case is rather complicated by the facts that the Wassermainn reaction is positive, and that a small piece removed from the left tumour has the appearance of a lymphoma. It really looks more like a growth than an inflammatory condition, and it has well-formed blood-vessels, but I think we must try anti-syphilitic treatment, and if that fails then some other treatment. There is just one other point to bear in mind, namely, that if this is a neoplasm lymphosarcoma is rarely bilateral. The fact that this growth is bilateral is against a diagnosis of lymphosarcoma.
